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STATE OF SOUTH CAROLINA

{Captiots of Case)
Exaznple. Appbcatiort for a Class C Charter Certi5cate from

John Doe dba Doe's Limo

v~t' C5 OP V~~~ LL t

RECEIVE+
. P,UI & ~ roI()

(Please type or print)

Subnitteitl bp:

PsIdress= P O.

FL 2- c. %t' ct Q

Ca $ +$09
MFORX THE

) FOLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
)
) TRA.NSPORTATION COVER SHXET
)
)
) SOCKET

) NVNI3ER: J~/0 .~F8

) ff tttis iayOur fire& utrtefi Ursa an appti catiOn with the PSt ycu WiU nOt

) have a Docket Number. The Cenmission vvili assign otic to you. Ifyou

) have Bled with ths Conuttissianbetora, a Docket Mutuber was assigned

a333t shoul et the ctbtctcd aboepc.

Telepbone: 8"l3- I09- 42,88
Fax: ew - 3g —05~(
Other.

Errrail PsCrr+LS++3S335Cee str+MgbiCGI L(.(at Qy~ C~
NOTE; The cour sheet and infortaatipn contained herein neither reptaces not sttppletttents the filing arid semce of pleadings pr other papers

as requited dy tasr. This form is required for use by the Public Service Contrnissioa of South Carolina for tbe purpose of docketing and mast

bc filM out coinpleteiy.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi.

Q Application - Class C Charter

Application —Class C Chaster Bus

P~Applicaticn —Cinxn C Non-Etnetgency

Q Application —Class E Household Goods

Q Application - Class E Ruardous %'aste

Q Applicatitoti

Q Request for E&ensioa to Comply with Order

Request for Order Grartting Authority to Obtain Ccrti6cate of
Public Convenience and Necessity to Bo Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for ReitLstatetuent

Q Rcqiteat fm'¹rite Change On Certdi

Request to Amertd Scope of Autltority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenser Limit

Q Request

Exhibit

Late-Filed Exhibit

'&&~o
&Ocr

P oposed Or@eP~E+g+ +Q

PubEaher's A~i"'" .
Reservation Letter

Rcsponsc
I-

Return to Petitf&Lg,
x

Q Other:

If you have any questions abottt this form, please coritact the pUBUC SERYICE cOMMISSION at 803189&5I00.

AUg 1[ 1U U'l;'Zarp |lrnouly r_l_u,,

STATE OF SOUTH CAROLENA

(Caption of Case)
Example: Application for a Class C Charter Ccrtifioate from

John Doe dba Doe's Limo

,<.e..e_v-_c¢<; oV v'-__.v>c_: LLC

R CEIVED
AUB 1 _ 2010

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

, o?s
(e_easctypeorprim)

Submitte d by: -V-+-+_o-r_-d A-_V--_ _

Address: "V).O."P_je_c{,_fo_i

aas oe
PUBLIC SERVICE COM1HISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

 o/o. TNIJ'MBER: _

If _is isyour Rtst time fltlng art appR_don wilh r_e psc_ you will not

have s Docket Number. The Commission w_i assig_ _n¢ to you- If you

Im,;'e_ed ",vltktl_Commission be2m_, aDocket NumMr wa_ assi#

emuclshoed tx__ret'cd abo¢c.

Telephone: _q'5- _O*l- 'g?..'_

Fax: _,4"_-- 3"t&- o_'_,(

Other:.

NOTE; Tim co, x)r sheet and irLform_oxt comait_ hczem neither replaces nor sa_lernc_d_ the filing and se_-ice of pk.adiags or other papers

as rcqoircdby law. This form is required for use by tt,¢ Public Secvice Commission of South Carolinafor thepurpose of docketing and mast

be filled out _;omplelely. -- _iNATURE OF ACTION (Check all that apply)

[] Application- ClassC Taxi.

[] Application- CLassC Chatter

E] Application- ClassC CharterBus

_ppplication - ClassC Non-Emergency []

[] Application - Crass E Household Goods []

[] App]ication - Class E Hazardoas Waste []

[] Application []

_] Request for E.xtcasion_o Comply with Ordor []

Reques_ for Order Granting Autholity to Obtain Ccrtificato of [-_
[] PublicConvememc¢ andNecessitytoBc Resciuded

[] R_lUe_ for Canosllafion of C¢_ficato []

[] Request for Suspemsion []

[] Rcques_ for R_insmmar,cnt []

[] Rcquest for Name Cha_e on Certi..._cate []

[] Request to Amend Scol_ of Authori_

[] p.oque_t to ._ad Tariff (rate iscrcas*, etc.)

_-_ Requ_t to Amend Passenger Limit

Re,quest

Lat¢-File_ Exhibi¢

z_, ;" 2010

PublL_cr's Afff_'f" ,_..

Rcscrvatioxx I2t_r

Rosponsc
-.. /%

L_,,;I
Other:

If2/ouM.v¢an_questionsaboutthisform,please_oma_tthePUBLIC _ERVICE COMMISSION at803_$96-5I00.



Aug 17 10 01'.24p Timothy Aidan

PUBUC SERVICE COMMESSION CtF SOUTH CAROLINA
10l Executive Center Drive, Suite l00

Columbia„South Carolina 292l0
(Mailing address: Post Office Drawer l 1649, Columbia, 8C 2921])

Phone; (803) 896-5100 Fax: (803) 896-5199

AITLICATION FOR CKRTIFICATE OF PUBLIC CONVENIENCE A.ND NECXSSITY FOR
OPERATION OF MOTOR VRHICLE CARRIER

REcEIYED
CLASS C- NON-RMKRGRM. 'V AU6 ~ 7 g()]rj Date 8- ((e LO

&&~,Nrnrv
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with tlie provision
ofS.C Code Arm„g 58-23-10, et setl. {1976)sand arnendrnents thereto.

I. Name nader w'hich httsfness is to be conducted {corporation, partnersh~, or sole proprietttrship. efith or without tide name. )

&E,fZ 6 - OP t-mVLt=~ — &LC

Street. A dress of App icant

tc6( t-, ~f4:a&= SC l.5O f
Mat 'ng Address o Applicant if different from street ad ress

P one

Email Ackh ess

2. If incorporated, a copy of Articles of Incorporation mmt be attached. {1fincorporated outside of SCo attach SC
Secretary of State "Foreign Corporation" Certi6cate. )

Select Entity Type: (Check one)
~lodividosl Osooerl Sole Proprietorship

Q Partnership - List names and tLddress of all person having an intertsst in the business.

Q Corportttiott - List mmes and addresses ofhvo principal ofscers

l of9

Aug 17 10 01:24p Timothy Aikan e/-_o,vou_ol P._

PUBLIC SERVICE COMMISSION OF SOOTH CAROLINA

101 Exgoutive Center Drive, SMite I00
Cx_turabia, South CarolMa 29210

(M .ailing address: Post O_ce Drawer 1164% Columbia, ,qG29211)

Phone: (803) 896-5100 Fax: (g03) g96.5199

A]?PLICATION FOR CE]RTIFIC&TE. OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE C._RI ER

RECEIVED

CLASSC.NON.EMERGgNOZ AUfi1 7 2010 Date: _,--t(o--tO

ORS
T,m,W,W/VV

Application is herebv made for a Certificate of Public Com,'enier_ce and Necessity., in accordance with th© provision
of&C. Code Arm.,§58-23-10,ot seq. (1976).. and amendm¢n_s thea'_o,

1. N_m¢ uadcr whick bush2ess is to be conduotccl (corporation, partnership., or sot© propti_totahip, with of wi_out u'ade aam¢.)

E Slz¢_ A-d&c_sof Applicant'

p_o. FLor oc.t ,
.... _)[aslJng Adds'_s of Apf_ticanttt different xrom street tess

Phone " Fax

r->''-''"_"........... Emai[Addr_s

2. If incorporated, a cow of Atlac|ss of rmcorporatior_ must Ix: attached. (If incorporated omside ofSC, atlach SC

Secretly. of State "Foreign Corporation" Certificate.)

_ Sele_LEntiw Type: (Check one)

_'_"ndividual Owner/Sole Proprietocship

[_ Partnership - List name_ and address ofdl person having aa jjalerest i_. the business.

Corporati_a - List n_amcsand addresses of two Principal officors.

ltff9



Aijg 1'7 10 01:25p Timothy Aiken O~h&8'tQVVO i

Applicant is Ginanaially able to fUnu sh )he services as specified in tins application and cgbtnita tile foiloa~g
statement ofassets and jiabilitiaa,

SAHLNCK SHEET

Cash

Receivables

Assets:

Balance at Time Application is Filed
Maeiir ~iaQrae~ Year ~oi 0

QOQ ~
Real Estate

Builcbngs and. Equipment (Net)

: Motor Vehicles (Net)

Ciamge Equipment (get)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

bili es and K i':
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accmed Salaries and %'ages

Other Accrued Obhgatioos

Other LiabiLties

Total Liabilities

Capital Stock

Retained Earnings

Tof8l Etlllltf

Total Lhablhties and Equity

2of9

Aug 17 10 01:25p Timothy Aiken
OqOO=t<;)u_ I IJ '"

Appljoanl is finaacially able to fiamish the services as specified ha tiffs application and gtbmitg the follov._g

statefnent ofas_ets and liabilities.

BALANCE SHEET

Balance at Time Application is Fired:

Month A9__ _W- Year

ASSets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery andTools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

• bill "es and E if'v:

Accounts Pay able

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

O_eI Accrued Obligatio_

Other Liabilities

Total Liabilities

Capital Steek

Retained Earnings

Total gquity

Total Liabilities and Equity

20f9

.c:C>
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PROPOSED BATES AND CHARGES FOR SERVICE

oes for Service are as follows:

C 'at

GW+YC ML~~

um umb ass e Ve

9 of 9

Aug 17 10 01:250 Timothy Aiken o_o_v_, _"-'

pROPOSED RATF..S AND CHARGES FOR SERVICE

,. ax_ © t:_ oes for Service are as folLows:

-C_ be Serve.M:

I_:l,_irnura b!umb.er of Pazs.e_gers _r Vehi.ca_m

__of 9



Aug 17 10 01:26p Timothy Aiken c $44~Uoo I

DESCRIPTION OF EQUIPMENT

54QCR YEAR 8t, hfODEL

S'~~cI ~L
SEATINCi

CAPACITY "

"Designate if equipped with a v4eelcbair lift bv using "HC" (Handicapped. )

4 af9

Aug '_7 10 01:26p Timothy Aiken ,_,,..',,_ou_:x_l _.,-,

DESCRIPTION OF EQUIPMENT

" Designate if equipped wilh a wh_lchair lift by using "HC" (Handicapped.)

4 of 9
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INSURANCE QUOTE

This fortn iST BE OMP A SIG by an . . HOMZ ASK 'CK CO NY

The following insurance quote is for.

.ferne ofMotor Carries

Address of Motor Cattier

Amourst of Premium:

Liability Insurance $ g~/P~-0 0

'Ibe above quoted premium is I'or a tenn of ~mouths.

Muunxanx I.hauls - Bodily injury and property ~e tifnits mill riot be less
thart the following: I.irnlts Quoted
Liability Corrfbined Each Occurance

Medical Payments per Person

$1 000,000

$ 1,000

d4 Elder
ZOO ~

k~~L Ce ~+
Naxne at Insurance Cotup

Home tce Address of ortt pan&

I atn faniiliar &vith the Cotntnissian's Rules and Regulatidbne re1ating to insurance rtsquiresnents and the above quote
meets the mniinturn insurance limits prescribed. The insurance cornpaay waking this quote is authorized by the
South Carolina Departtnent of Insurance to da business irt South Carolina.

ate A orized Insurance Company Representative's Signature

The insurance dtuote must be complete, littinip current insurance premiums. At the discretion of the Comrnnision, a copy of
cuttent insurance pohcies tnay be required. Do not provide a copy pf insurance policibw unless recpestted.

5 uf9

Aug 17 10 01_6p "lqm0thy Aiken o,,o_,,ou_ _,.,,

INSURANCE QUOTE;

TI_ form _/UST BE COMPLETED AND SIGNF_ by an ALrTHORIZED INSI__./_Cg- COMPAI_' RF..PRESgNTAT 1NrE.

Th© following insuraacc quote is for:.

.'2,1_'nc of Motor Carrier

Address of Motor Carrier

Amount of Premium:

The above quoted premium is for a tema of /_,." _ monks.

Minlmur_ Limits - Bodily injury artd property damage limits will not be Ics_

thou the following:

Lizbilily CombMcd Each Oc_r_ce $1,000,000 .

_©dical Paymcmt_ I_:r P,r_on $1,000

Limits Quoted

,/Oc) o 0c3o

- N_'_e of Insurance CompS"

.... Home Office Address olComp_ny

I an familiar with the Comn_isslcm's Rules and Regulations relaling to ingurance r_ttl{l',_t_enls mad the above quote

na_ots the minimtma insurance hmits pr_cribed. The insurance company making this quot_ is aLahorized by the

South Carolina Dopartmenl of Insuran¢_ lo do business in South Carolin_.

At_l_orized Insurance Company ReFre_cntative's Signahrr¢

The in_uranc_ quote m_t bc completv, _tirtg cam'era irt_twanc* premiums. Atthc dliscrotion oft.he Comm_io_ a copy of

c_rrcnt ax3unmc_ polici_ m_ty bc rcquiral. Do not ln'ovido a _opy of imurance poti_i_._ unle_ t'_p¢sted.

-_of 9
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ihit F%

Pm — ' Ka%~ 4 o C~~~i l L&
arne

U,SL& 0 T No.

1. Is there currently any outstanding judynents against the Applicant' )

Q Yes gVSo
lf Yes, indicate nature afjudgement(s) against applicant.

Q No

2, Is Applicant familiar with all statutes aud regulations, including safety regulahons aud gov erning for-hire motor
carrier operations in South Sou& Carolina, and does Applicant agree to operate in compHanca witb. these
statutaa and ruguIations?

Q Yes

3. 1s Applicant aware of the Comnussiou's insurance requirements and the inst|rance premium costs associated
ther 'tlt'?

Q No

Aug 17 10 01:26p Timothy Aiken _,_;._tma_o_ p.¢

_xh_it _FW_A

N_e
OF--.. F-i,.oiZ_F,._- _LLC

U,$ _D.O.T No,
ICC No,

I. Is 1bore currently any oulstandi_g judgments against the Applicant?

0 V_-_ G_o
If Yos) i_dicat¢ nature ofjudg_m*mt(s) against applicant.

, Is Applic,_t familiar with all stalutes _md rogulalions, including sa_y rogul_io_ and gov_ming for-hire motor
c_ier operations in South South Carolina, and does Applicant agree Io operate in compliance ,,vi_. these

slamte_ and rcgulations?

@'Yes 0 No

3, l_ Applicant aware of The Commission's i_._urance requiremerttg a_d _e iamrrance premium eo_ a._ocrialed

_y "eth?
0 No

&of 9
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Exhibit on Driver agftcatioas

1 Applicant understands that drivers tnust possess at 1east a ctirrent. aerican Red Cuss Standard First Aid and

CPR Certificate or its equivalent, and records that verify!record sitch training must 'be] ept on file at th"

corripany's plenary place of ofbusiness within Soiith Carol ina.

I

-es

2. Applicant understands that divers must be in compliance with a1l OSHA regnlations,

Q No

3. Applicant understands that drivers must be trained in the use of all vetucle installed safety equipment such as
h~'o-»'ay radios, first-aid kits, tire extiiiguishers, and other eqnipnient as outlined in PSC Regulations.

9 No

4. Applicant understands that drivers must be able to physicaily perform actioas necessary to assist persons

»ith disabilities, including wheelchair users.

~Yes Q No

5. Applicant understands that drivers must v:ear a professional unifoim and photo ideritificatioo badge that

easily idenlifies the driver and the company for whom the driver ivoi'k».

0 No

6. Applicant understands that divers inust complete tweb e (12) hours of in-semce training annually in the area

of safety, and records Qsat verify/record»uch training must be kept on file at the company's primary place of
busrness within South Carolina.

Q No

Aug 17 10 01:27p Timothy Aiken o,+o.._u:x_, v.u

Exhibit on Driver Qu',djfication$

1. Applicant und_rsl_ads l_al d,'ivers must possess at least a current .American R_d Q'oss Standard First Aid and
CPR Certific_t_ or its e,quivaicnl, and r_ords _at v_vi_/r_cord _ch training mu_ be k_pt on filo at the

compan_s primary p.la¢_ of o£bus£n_ within South Carolina.

i © No

2. Applicant understtmds thal _ivers must be in compliance with all OSHA regulations.

0 No

3. Applicant understands thal drivers must be trained in the use of all vehicle install_xi safeW equipment such as

a,_o-way r_Los, flrst-aid kits, fire extinguishers, and otizor eqt_ipm_nt ss outlined in PSC Regulations.

C-o_es 0 No

4, Applicant understands that drivers must be able to physically pezfcxm actions necessary to assi.st persons
v4fll di_bilities, including wheelchair usms.

_'_,s 0 No

Applicant understands that drivers mu_t wea_ a _of_z_ional uniform and photo identification badge thaz

easily ide_tfifies the driver and the company for whom the driver works.

6. Applicant mzderstands that drivers must complete twelve (12) hours of in-service training annual .lym the area

of safety, and records that verify/record suck training mu_ be kept on file at the company's primary, place of
business within South Carolina.

7 of 9
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PUBL:C SERVICE CO5QvQSS1ON OP SOUTH CAROLINA

POS: OFF.GE DItAWZR 11649
COLVMBIA. SOUTH CAROLINA 29211

Applicant is fanuliar with the provision of $ C. Code Ann $58-23-10, et aeq. (1976),and amendments thereto,

and R.l03-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Criers (Vol,26, S.C.

Code Attn. , 1976), and R,38-400 through 3$-503 of the Department of Pttblic Safety's Rules and Regulations for

Motor

Garners

(Vol.23A, S.G. Code Aml. ,1976)and amendments thereto, and hereby promises cornphance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
App icant's &gnatnre

Name cE Applicant s RepreserrtatNe t e

A.pplican'

the Applicant for the Certi6cate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all staterncnts contained in the above application are true and correct.

SigttattIre of Applicant's Representative

SUBORN TO BEFORE ME
Thi ~ ~7 day af

o blic

Commission, Expires g l +Zd j/

Sof9

Aug 17 10 01:27p Timothy Aiken o..,..-o-_v_...,, _,.,

pUBL:C S_.VICE L-"O_,_dISSION OF SOUTH CAROL_A
POST OFF:GE DRAWER 11649

COL_IA, SOUTH CAROLINA :29211

Applicallt is famili_ wi_ _¢ provisioll of S.C. Code Ann. §58-23-10, ct seq.(1976), _md ameno_ents thereto,

and R.103-1fl0 through R. 103-241 of_he Commis_ion'-_ Rules and Regulations for Motor Cm_iers (Vol,26, S,C.

Code .Ann., 1976), and R.38-400 through 38-503 of the Department of Public Sm-_-c_Js Rules and R_gulafions tbr

Motor Cm-d _r_ (VoI.23A. _,O. Code Ann.,1976) and amcndmc, n_s thereto, and hereby promises complia_

_hcmwith.

STAFF-O]FSOIJ_HCAROLII_A

ignamre

iwara¢ _[ AFp'i_'s R=pc_cu_ti_e ' Tit_e

of ......Pv_¢. .-_o _g..,a:r.c..b-% . OF" _'co1"z_¢..,_'- ,_ LL..C..-

the Appli,,-aat for the Ce_6c_.te ofl_bli¢ Convenience and Necc,,sity as set forth in the foregoing, gwear or

affirm tha_all statements coataincd ir_ the abow application _te tm_ and correct.

Sigaal_e of Applie, artt's Repre._atafive

SWORN TO BEFORE ME

Thl, _Z_Z_._ d_. of ,_,,_,._-_" ,.20J_e_

l 1 = I'11_I 1 ' 1 1 ;_ 1' 1 II i" 1 1 I "_111 " .i 1

-- ,_ =- . , -

• - " : "" .':'. '.2 :'t:. •
,:,: - . _ ,

• • 2

':i."_,:.'...
of 9
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PAGE 82/82
P. I

The State ofSouth Carolina

O@ce ofSecretary ofState Mark Hamtrt«d

Certificate af Existence

I, IIark Hammond, Secretary of State of South Carolina Hereby certify that:

AlKEN SERVICES OF FLORENCE LLC, A Limited Liabihty Company duly
organized under the laws of the State of South Carolina on May 17th, 2010, with
a duration that is at will, has as of this date %led ail reports due this ofhce, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 3~-809 of the South Carolina Code,
and that the company has not filed articles of terTnination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Caro!ina this
20th day of May, 2010.

Mark 8amm, Secretary of Stet@

88/19/2018 81:48 8837378881 ORS PAGE 82/82
Aug 18 10 09:_)2p lim0_hy Aikon _4:_u_l p.i

...... L

! i
i The State of South Carolina |

;_--,',"' "'_,_, " _3"' ' _:_"_"

,_,_;_,._...,,_;-_ •_._ ,,._ ,;¢:.:'

| Office of Secretary of State Mark Hammond

| Certificate of Existence |
,| ,, , |

i I, Mark H_mmond, Secretary of State of South Camhna Hereby certify that:, l

I AIKEN SERVICES OF FLORENCE LLC, A Limited Liability Company duly I
organized under the laws of the Slate of South Carolina on May 17th, 201 O, with

I a duration that is at will, has as of this date filed all reports due this office, paid all

fees. taxes and penalties owed to the Secretary of State, that the _ecretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

==
|
|
|

i Given under my Hand and the Great "-.Seal of the State of South Carolina this

20th day of May, 2010. _

|
|
_ ,...... ___


